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2009 ELECTION CYCLE | Delbert Hosemann
SOS-ME - 3 . SECRETARY OF STATE
Candidate and Political Committees’ —f
REPORT OF RECE!PTSAND DISBURSEMENTS
L . 4 L1
Candigate’s Name W?”:’ l _g b o ia | 2
Full Address |2 (0 - (B P21 /fewel and hy 382320 L1 _
! | Lamj i Financs
Telephons bb2_ &02-[lle2 Fax) £ pz- Pl 70/ |_ | Secrgigry viSstite
E-mail fﬂ.-;?-pi' ny & }/Prﬁ:ﬂ.fru— |
office Sought_ §THTY SE~ATon Pofitcat Party_ (21 0 4~ '
D Chack here 1l above 18 cifferont from pravicus raport
TYPE OF REPORT
___ Jamuary 28,2010 Annual Report (January 1, 2008, inrewgh Decembar 31, 20609).............. Al Candidates and
" Polltical Commiitees

Termination Report (Gandidate wil no longer accept eonfribuiions or make campaign Required to terminata repaling
expenditures and has no oulstanding campaign debt obligation)  obligations i

A
11} Pre-Eiection raports are mandatory, aven If no contribuﬂoﬁ or bxpendituras have accurred. In guch case, the candidats
shall submit 3 reportindicating “0" {(Zero} far iotal amount of raported contributions and axpendiures during tl'nia'panfsd.

{Z) Untll a Candldate filos a Tarmination Report, annual and pariodic reports must still be fied in actordanca with Miss. Cpdd
Anp. § 23-15-807 (t] () and ().

4 The munictpal cierk must be in actual receipt of the required raporis by 6:00 pan. on 1ha_rapurﬁrig day. e deadline lalls
an & weekend or a hollday, the offlce must be In actual recelpt of the required reports by 5:08 .M, on ihie first working| day
hefare the deadiing. Faxed mpors are acceptable. :

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
{itemlzed + non-ﬂemizejs) This Perind year-to-date___
Total amount of centributions 3 $
Total amount of disbursements 5 -}
ll— Total amount of cash on hand ]

[ certity that § fave exam) this report and fo the best of my knowledge and belfef IIs true, accurate, and compiele.
3 . — 1= 2G-/0
Signature of Candidate Date

Authority: Refer to Bilss. Cadw Anm, §23-15-804 (1872) ot xma. for statulony requiremenia.
Ponakien: Faliure to submit (aquired reporta, of [zilura lo submit raports ih accordance with statulory deadiines, or failure (o submit valld repeste shal
regutt i flnes of $50 per day andior proassuilon In accordance with Mias, Code Amm, 5§ 23-15-8%1 and #43 1970

SENT TO: 1 Candidates for statewide, state district, mult<ounty and all legislative offices ghould refurn form o
Secretary of State, Blections Tvision, P.O. Bps 136, Fackuon, MS 39205 or fax to 601-359-1499 or
E01-576-2813, .
2. Capdidates for countywide and county district of Brcs should refura forms td their county Cireuit Clerlc

SCEB 0105
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Page of
Name of Candidata or(:ommimee-z&! ”I.g L ivemgin 4
Reporting perivd ‘ through
A Souce: [ Corporation O PAC O individual Disan - Caté Amount of vach
(Mo, Day, Year] recelpt
- Other (please specify) « Day, Year] | his poriod
Full rame f f \ 5
— _.
Walling Addross I g
Ty, State, Zip Cate / ; i $ |
Tiame of Empioyar (Required) " 3 =
Docupation {Roauirsd) Aggregete 3
yoar-to-dats |
S Source; [ Corporation 0O PAC C Individual O Lean Bath " | Amount of sach
regeipt
G Other {please specifyl (M., Day, Y“’? \ this pariod
ﬁr\!ﬂll r 5
Maling Add
ing rEES _'_‘I -_1 i | s
|
Cily, Bute, Zip Giodi y J s
Hama of Empioysr {Required] ; { 5
— — —t
Deoupation [Regquired) Agpregzte . | §
yoar-to-date
T Source: L[ Gorponiton O FAC O indlvidual O Lean 0 Amount of each
w Doy, Vet rezelpt
O Cther (please specify {mo.. Day, this perfod
Full mame ___ I I i - 1
Meiling Addrans ! i 3
Tity, S, & Code , ; 5
Toume of Employot (Roauined) ; f 3
Docupstion (Regulred) Aggregata - L
year-ta-data :
[ Source: 0 Corporatien PAC O Individusl O Loan Date _ Amount of eath
{Mo., Day, Year) recalpt
] Other (please spechly) o Y this period
Full nama _-_!, __J - £
Wstiirg Addriss i 7 1 5
City, State, Zip Codd S, S e $
Tama of Employer [Required) T = = =
Dorupation (Reguired) . Aggragats ¥ __‘
year-to-dats
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Page of
Name of Candidate or Gomimitiee
Reparting period through
A. Full nama Crite Amouat of each
{Mo., Day, Year} | disbursement this perfod
wailing Addross f y b
Thy. Stats, Zip Coda p s
Furpese of Disbumement [Optlanal) hgaregais 3
Yeardo-date
B. Full namea Dats Amount of each
{Mo., Dsy, Year} | disbursement this period
Maling Addross 5
Glty, State, Zip Coda 2 5
Purpose of Dishumsamont {Optional) Aggragale 5
Yeaar-to-daie
C. Full name Date j Amount of each
{Mo., Day. Year) | disbursemaent thlg period
Malling Address / ; 5
Ciy, B, Zip Code / F B3
FPurposs of Disbursement (Oplional) Aggrogate 5
Yeardo-date -
O, Fill nama Data : Amount of each
(Mo, Day, Year) | disbumsement this period
WMailing Address i $
City, Btair, Zip Code , , 3
0 L)
Purpose of Disburremant [(Opficnal) Agpregats 5
Yeardo-date
E. Full nama Date ] Amount of each
(o, Day, Yaar) | disbursernent this perind
Malling Address 5
City, Gk, Op Code i 5
Purpess of Cisburseman [Optionaf) Aggregate 1
Yoar-to-date
F. Full nama Dale © Amountof gach
(M., Day, Year) | disbursement this perlod
Moliing Address i 5
City, Stade, Fip Coce 1
Purposs of Disbursament (Opdonat) Aggregate 5
Yeardo-dato




